Objective-To describe the quantity, quality, and availability of practice guidelines currently used in Finland.
guidelines actually used by professionals. In the United States, the content and style of 24 consensus statements has been soundly scrutinised,6 but to our knowledge the whole range of clinical practice guidelines has not been studied in any country.
The aim of our study was to collect and evaluate all the guidelines currently available in Finland. The Finnish Medical Society Duodecim has started a systematic development of practice guidelines and our survey was designed to collect basic information for this initiative. We wanted to find out to what extent the current guidelines are based on evidence and what we could learn about their quality and availability to plan a more systematic process for developing guidelines. In this article we describe the content, quality, and scientific basis of the clinical practice guidelines currently available in Finland.
Material and methods

SEARCH STRATEGY
Our pilot study showed that practice guidelines are not easy to find: only a few were identified in a literature search. Because the means of publication and dissemination of guidelines were variable, we combined several search strategies: a database search, hand searches, and a survey of guideline users and developers.
We Sixty seven respondents sent us altogether 673 guidelines. Also, eight guidelines were found in our personal files.
The letters accompanying guidelines indicated that the concept of practice guidelines was unfamiliar and was interpreted in many ways. As well as guidelines we received other material such as patient information leaflets, nursing instructions, and administrative statements. We excluded 95 items, among them 32 instructions to patients and 14 guidelines published before 1989.
All the university hospitals and all but one of 16 central hospitals responded to the inquiry. Four of the 30 district hospitals, one of the 13 largest health centres, and 11 societies or associations out of 38 answered. We did not get any feedback from the psychiatric hospitals. Some guidelines were sent to us from several different sources.
DEVELOPMENT OF GUIDELINES
Guidelines had been developed at national, regional, and local levels. There were 150 national guidelines (21%) developed by consensus statement conferences, expert committees for specific health problems, medical Most of the guidelines (n=449, 62%) were developed for local purposes, usually by hospitals. Some of them were used in other hospitals as well. The practice guideline collections of the university hospitals were the largest single source of material. The guidebook for emergency care produced by and for the Helsinki University Hospital had a wide circulation; it is used all over Finland. Central hospital guidelines for paediatrics were also often used in other hospitals, even outside the region for which they were intended.
CONTENT AND QUALITY OF GUIDELINES
Of the guidelines 73% pertained to the four largest specialties (table 2) . Altogether we received guidelines from 41 different specialties. Twenty five guidelines (3%) were written for primary care, 329 (46%) for secondary care, and 365 (51 %) were written for both levels. The length of guidelines varied from less than one page to more than two hundred pages: 73% were less than five pages in length and 5% were more than 21 pages.
The scientific bases of practice guidelines varied greatly (table 3) and the processes of development were seldom described. Of the guidelines 194 (27%) had references. Two 
OUTCOMES IN GUIDELINES
We attempted to detect statements of possible economic or health implications of the guidelines; we searched for comments on health outcomes for both individual people and populations. Only 22 guidelines (3%) discussed health outcomes or economic implications, usually at a very general levelfor example, "This guideline promotes more cost effective care than the former practice". A few guidelines compared the effects of different treatments on costs or on patients' quality of life. Discussion Although our survey retrieved many guidelines covering most specialties, our retrieval of guidelines was probably far from complete. The channels for publication varied and literature searches were ineffective in tracking down the guidelines. For an average user finding the appropriate guidelines may require too much time and effort. One explanation for ineffective database searches is inadequate indexing, as "practice guidelines" has been a search term for only a few years. Searches with disease based subject terms might have produced more references. Without the activity and cooperation of the survey respondents we would have found few guidelines.
Most of the guidelines were sent from secondary care institutions. These guidelines were mostly produced in central hospitals for local or regional use and seldom had references. Four major specialties were well represented, but few guidelines were available from psychiatry. We collected only 14 guidelines concerning this large speciality (2% of all); some were sent from central hospital psychiatric clinics and the rest were found through literature searches. Finnish guidelines seldom included outcome measures or practice variables, and few guidelines connected recommendations or outcomes with costs. A typical example of outcome evaluation in a guideline was introducing quality of life as one of the outcomes in the treatment of prostatic hyperplasia. Practice variables were targeted at individual patients only -for example, testing blood sugar level targets for diabetic patients. Population oriented outcome measures -for example, percentages of diabetic patients in good metabolic control -were not suggested. Guidelines could be written to support cost consciousness and the use of outcome measures.
This survey highlighted issues on the availability and quality of current guidelines and provided useful information for the Finnish guideline development process. The original concept was to examine the possibility of developing a database of available Finnish practice guidelines and disseminating it to healthcare professionals. This idea was rejected because the current guidelines were not sufficiently evidence based or practical to use due to variability in structure. Instead, Duodecim now coordinates the development of national guidelines with expert groups. These groups use a common basic structure and indicate the level of evidence systematically.
Conclusions
The varying strategies of dissemination made guidelines difficult to find. Seeking answers to clinical questions from the guidelines may be tedious, as the content and length of guidelines varied considerably, and the strength of recommendations remained obscure. Only a quarter of Finnish guidelines included references, and especially for regional and local guidelines the amount of evidence was low. Current guidelines rarely considered health outcomes or costs. More attention should be paid to systematic development and effective dissemination of guidelines. This survey confirmed the need for establishing a national guideline development process.
